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Attorney Docket No. 01-002 

DECLARATION AND POWER OF ATTORNEY 

As a below named inv ntor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name, g 

IT 

I believe that I am the original, first and sole inventor (if only one name is listed below) or (jr. 
an original, first and joint inventor (if plural names are listed below) of the subject matter H 
which is claimed and for which a patent is sought on the Invention entitled ^ 

SHAFT SEAL HAVING A HINGE AND A LINER _| 

the application of which (check one) ^> 

[ ] is attached hereto. j^j 

[x] was filed on February 22, 2002, as Application O 
No. 1 0/081 ,1 30 and was amended 

on (if applicable). 

I have reviewed and understand the contents of the above identified application, 
inducing the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disdoee information that is materia! to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, section 1.56. 

I hereby claim the benefit under Title 35, United States Code, 1 19(e) of any United 
States Provisional applicatJon(s) listed below: 

PRIOR PROVISIONAL APPLICATIONS 

607270.803 February 23. 2001 

(application number) (Month / Day / Year filed) 

A.I statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the valiclty of the 
application or any patent issued thereon, 

i hereby appoint A. Michael Tucker, Reg. No. 32,539, who is a registered Patent 
Attorney, my attorney with full power of substitution and revocation, to prosecute this 
application and to transect all business in the Patent and Trademark Office connected 
therewith. I request the Patent and Trademark Office to direct all correspondence and 
telephone calls relative to this application to Intellectual Property Department, 
Freudenbeng-NOK General Partnership, 47690 East Anchor Court. Plymouth, Michigan 
48170-2455. 
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Full name of sole inventor ^. c khj £ S / J~c^/s/ S 7cW 

Inventor's signature; . 

Date: tffty 2£_, 2 GO 7- . 

Residence: 2j>M£j£ L4*J £ 6t?xZ$7-L j^Tjj^MsA & t D i 1 3 2 

Citizenship: fit i_±lliL 

Post Office Address (If different from Residence): 
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